on papers. Pages 1 and 


‘bs 


y the attending physician and completely 


e 
S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 
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TO FUNERAL DIRECTOR: After this certificate has been signed b 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05883 CERTIFICATE OF DEATH 09953 


t, within 72 hours after deat! 


ia eee DEATH 2. USUAL RESIDENCE Tae doceesed lived, If institution: Residence before edmission) 

Pf a.state WEST VIRGINIA>. county 

GARRETT Siete tineus 
b. caro LTOWNGIf outside Se Ta ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! lown) 
ite nd give neerest town 
OAKLAND 26 DAYS ELK GARDEN -Rurel 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS j 1S RESIDENCE 
ONLA FARM? 

GARRETT COUNTY MEMORIAL HOSPITAL Rf, Hartmensville ves BH NOT] 
3. NAMEOF “First Middle ae Last 4, DATE ~ Menth “Dey Yee - 

DECEASED 

(Type errr) = ALBERT ROSS § AMTOWER Deas MAY 12, 19 Oy 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [|] 


winowen [3F —ivorceo[-] | JANUARY 9, 1878 


MALE WHITE gernn” 


Months | Deys 


“Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


RETIRED MINER WEST VIRGINIA | U.S.A. 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME we a 


JOHN AMTOWER SALLY, NYDECGER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 236-12-109 ~Allen Kitzmiller, , REIELK Garden, W.Va, 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end le) JANTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Seeaeth. ee FEL ors 
IMMEDIATE CAUSE (0) LPC TE 


te} James ‘AND 4 

/ DUE TO 
Conditions, if eny, which (b) Ma e* ae ‘= CLOUT K., 
geve rise to immediete couse of 


{e), steting the underlying DUE TO 
couse lest el _ Le 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10], 19. Wasa UTOns 
< yes [] no (] 
= ae CONTENT iO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 
a Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
= pte 19 jet work [_] ef work [_] t 
. | certify that (I) (this "pal tose? the deceased from... tn “oalop it Bo oooccouy 197.42, that (I) (we) last 
saw the deceas: five on... sc I Passatores , and that death occurred at.. pe ane causes and on the icles stated above. 
one 22b. DATE 


Aa OG ie MOD. mH Ey ee Oo Pts. Ei. wF 4 May 8E 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 


IGHTON 22d. ADDRESS 
pronat GC i 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
Buria. emete arden, W.Va. 


May 15/64 
4 INERAL hid SIGN. 25a, REC’D 4 k_Gar 2Sb. RAR’: IGN; 
Lory bd BM agflaa), CE tr le ai ERE OROE Ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 05884 MEDICAL EXAMINER'S CERTIFICATE OF DEATH H} Gq g 5 4 
HEALTH DEPT. | PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiifulion: Residence before edmission) 


= 


Garrett maaviann || "West Virginia’ “"" crant 


25 3 
gos. 
as CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
gouge Vengo Ge Siva nearest town) 
eggs. oaklan eyrs Rural- Gormania 2 
25 5 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) d. STREET ADDRESS e IS ete 
> uv 2 
Boyes Oak Rest Nursing Home-Oak St. Difficult Hill1-Rt.50 vest] NOC] 
reese 3. NAME OF = First Middle "a Last 4. DATE Month Dey Year 
O25 ye DECEASED ~ OF 
=2t23 (Type or print Grace Elizabeth Bane peta =May 8, 1964 19 
30 Se 5. SEX 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH % pertingen IF UNDER T YEAR| IF UNDER 24 HRS. 
fihgey) [sisi eee | aoe ae 
sae e2X Female hite woownX] vivorceo []| Sept .5,1880 85 see | OP ae | me 
2 ae By Tos USUAL OCCUPATION (Give kind of work] 1b: KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 juring most of working life, even if relire: 
ree Housework Own Home Blk Garden, W.Va. U.S.A. 
= bs ® 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sse o> Charles William Head Mary Virginia Endler 
= E = ‘2 WAS DECEASED ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
se eey wesc” lyasgive werordetasofservice) None Cor. Bane, R#1lmE1LK Garden, W.Va. 
38 385 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).] a INTERVAL BETWEEN 
ef ou PART I. DEATH WAS CAUSED BY: 
8558 8 IMMEDIATE Cause) Coronary occlusion be Suaden 
2a33° te bs 1 but 10 
Seis. Conditions, Hany, which Coronary sclerosis Years 
fon oS s2V0 rise to Immediate caure z -. wi i 
ofsus fe), sleting the underlyii 2 A 
Be g 3 é aa) __Arteriosclerosis, generalized Years 
= ie x 3 5 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}| 19. pihend Speat 
G5 ag ‘O! Di 
eye 3 ves [] RP | 
= 25 si B z 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert il of itam 1B.) 
ae 2 oe & | PRIMARY [1] or CONTRIBUTING [1] 
Boos © | CAUSE OF DEATH. 
a caer o = s 206c., TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, I ‘20. (City or town) {County) (State) 
a su fe a Mae in. While __ Not While factory, street, office bldg., ete.) | 
Rola 8 3 rin 19 et work [[] et work [] t 
oS 29 = 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection fr}, Inquiry { ], and in my opinion 
Beau death result Natural causes Accident Suicide Oo Homicide oOo Undetermined manner Oo 
A 2 SRO CHIEF MEDICAL EXAMINER [_] 
= _ 
# 2 5 ag patie cl en i <~ > 9. ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Bes z : = ; DEPUTY MEDICAL EXAMINER 
x ES 
2 og a N rpidamed He Feaster, dre, M - D. Address (Street, city, town, of county) Oaks » Mde 5mB—6) 
Fe H 2 3 Ze. BURIAL, Gea 22b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
2 pedi 5 
oaxot BUPYaY May 11,1964 Queens point cemetery Keyser,Mineral Co.W.Va. 


23, EUNERAL DIRECTOR ADORESS 


Blaine,w,va. 


VR AISME 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oaMiAY 1 2 1944 pCLorlag Dar am 


Ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05885 CERTIFICATE OF DEATH 09855 


=, 


j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hived, If institution: Residence before edmission) 
ya COUNTY e. STATE b. COUNTY 
* ett  ==smanyiann | Wy Vlg a ee pe re 
3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporets limits, write RURAL end give neerest town) 
3 write RURAL end give neeres! town) 
a Oskland u _ |.) Keyser 2 ee 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. See eres 
ra ON A FAI 
570 Cuppett=-Weeks Nursbng Home 178 Center St, ves [] No 
° = — — — = o_o 
= 3. Leg al way First Middle Lest | 4. DATE Month Dey “Yeer 
q OF 
8 Taosareae HERBERT CLINE COOK | beam May 16, 19, 
= 6. COLOR OR RACE r |W UNDER 


5. SEX (9. AGE (In years | UNDER 1 YE. iF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Hours Min. 


last birthday) 


Months | Day: 
Male White | wows fe] _ oivorcto [] | Auge ce 1885 78 yes. 
30s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIP. "ACE (County & Stale. or foreign country) | t2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) | i 
i 

an B,& 0.R oe - } tS — 

13, FATHER’S NAME 2 RR. | Wa, nesfleldsOhlo. SoA. 
Peter F, Cook ¥ PS 

j15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. iron ie Hilderman Address + 


(Yes, no, or unkown) | (Ifyes give waror dates of service) 


705"09—7269 Leonard C,. Gook, Keyser, We Vae = Son 


that the death certificate be execute in 24 hours after & 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


e 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) be eat ahaa af 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY: = <7 
IMMEDIATE CAUSE (2) Conctrestive neni flu 1 Ye 


dad, DUE TO 
Conditions, if eny, which (b) AR- S yepn2yr i) es CASE 3 
geve rise to immediete couse 
(a), stating the underlying DUE TO 
cause lest. te) 


The law requii 


‘AS AUTOPSY 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stste) 
While Not While | fectory, street, office bldg., ete.} } 
et work [7] et work [_] i 


21. I certify that (I) (this ibe 5 attended the deceased from..FL f. 1ot ev asse Paes . Jght. to... 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION WAS AUTOPS 
— —=— ERFO! ? 

5 ves [] No [xt 

& [20c, ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |e EITHER, NOTIFY MEDICAL EXAMINER] 

Ey 

3S | 2c. TIME OF INJURY “Month, Dey, Yeer 

8 

= 


19 


BS lee ny IMeble, that (I) (wa) last 


cred 6 s.M, from the causes and on the date stated above, 
22b. DATE 
—— ATTENDING 


fey (VE ae. mo. | PHYS. Bg DIRECTOR oO anys. {Ay 5 5/16/64 


— EOL ia» Lae Tae 


ATTENDING PHYSICIAN: 


saw the deceased alive on.....0.4/A° e vent AM, and that death occu 


& 


death, Page 4 may be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


TO HOSPITAI 


PHYSIC. 
/ a Del _E, “1. BAUMGARTNER, M.D. | 226 EH, Alder St, Oakland, Md. _ 
238 ue Sean le DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {Stete) 
Paci 
‘Burial |5-19—6h ‘Luthern Cemetery _ |New Market,Va.e. = 
i, L DIRECTOR’S SIGMAT ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS {4) 
ISM 7-62 


. Keyser,W.Va. __—s' »MAY 19 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05886 ne CERTIFICATE OF DEATH 09256 


— 


> 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


1. PLACE OF DEATH ee ‘i + 7) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b, COUNTY 
| Garrett manyianp || 5 —_gAblegany —“— 
b. CITY OR TOWN (if outside corporate limits, |e LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and gi hoe cen 
3 fey L_and give nearest town) 
3 axtan * | 18 Mo. Luke : 
% ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~ d, STREET ADDRESS S$ RESIDENCE 
° ON A FARM? 
: Cuppett Nurs, Home Pratt _| vs F) No fg 
ie 3. NAME OF — First Middle last 4. DATE ‘Month “Day Year 
Ny DECEASED OF 


reer Ida Mae Donahue 5 May 1A 96h 


5. SEX COLOR OR RACE|7. maRRieD Oo NEVER MARRIED oO ‘B. DATE OF BIRTH 9. AGE {In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) |"Months| Days | 


He Min. 
Female White wivoweD ovorcto[]| Oct. 2, 1875 | 88 =. ce i 
Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) mea fi 12. CITIZEN OF WHAT COUNTRY? 
“Hous most w ws ‘te lite, even if retired) | 
ouse t f Jefferson=W, Va, U.S.A. = 
|. FATHER’S. ee 14. MOTHER'S MAIDEN NAME 
| 
Winfield 5. Reed _ ay Mary C. Leavy ‘fa = 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a? Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
Mrs. William Angle-Westernpo 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (e).] P Teed Gere 


PARTI. Selene created GH ey x} Crest) ve ) — 4) s 1. RE | ie ie AND mar 


DUE TO 


Conditions, if any, which w PDSpnceD As_ Hepax DATASE P st 


g8Ve rise to immediate couse 
(a), steting the underlying ( OUETO 
cause last. e* 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


19, “WAS AUTOPSY 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART (a) NAS AUT 
ah: Je eellt FORMED? 
3 
AS yes [] NO nee 
© [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert] or Part H of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County). (State) 
B iSueetcn While __Not While __ | factory, street, office bldg., etc.) | 
= 


at work [] at work [_] 


Pom. 19 | 


i Bbeccnr IPS 10. DAS TH, IPAM, that (1) Gwe) last 


.M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


. | certify that ) (hic_booritaty attended the deceased from. SW. 
: "a BI9WA ardiliat adeihvoccured ait 


a 22b, DATE 
ANS STAFF SIGNED 
M.D. | seid gat ule) PHYS. a I 


22d. ADDRESS 


De Eno ge basen pao ~ 


oa 


death, Page 4 


director, page 3 should be detached for use as the burial-trans 


TO HOSPITAI 


23a, Wien fete 23b, DATE THEREOF ir NAME OF CEMETERY OR CRI MATORY | 23d, LOCATION (City, town or county) (State) 
uria ¥ 16/64 St. Peters Westernport Mad. 


YR AIS (4) 
ISM 7-62 


24 FUNERAL DIRECTOR'S SIGN, RE = ADDRESS. | 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
od Boel’. _____ Westernport,Ma, lo» MAY 19 1964 | ane D7 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05887 CERTIFICATE OF DEATH atte as 


— 


geal Deys 


Male White 


Wa, USUAL OCCUPATION (Give kind of work 


Hours | in. 


wivowen [X  vivorced | | Nov. 10 ’ 1890 yrs. 


0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) 


sf = = = 
oe = | 1 Hessicee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= 4° @. STATE b. COUNTY f 
§ fenk M Garre tt : __ MARYLAND || _ W, Va, : A 
tat SS b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CHTY OR TOWN {lf outside corporate limits, writs RURAL and giva naarest town) 
ees writa RURAL and give neares! town) A 
ae _ Oakland_ 9 mos. _ _ Aurora «. ae W Y E 
- 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ols wees 
ON A FARMi 
& be Cuppett-Weeks Nursing Home a __| ves [no Py 
2 3. NAME OF = = First Middle Last ‘4. DATE Month ‘Dey Yer 
3 Va lg OF 
: {Type or print) Harold Set See ka) Cle a 225 19 
3B. SEK 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IF UNOER1 YEAR| IF UNDER 24 HRS. 
: 7, MARRIED [_] NEVER MARRIED [] leah Se9hOGr WDB ed ile 2, 
2 
6 
2 
$ 
$ 
3 
$ 


Photographer Photo. | Minn. usa 
13. FATHER'S NAME ite aa ‘ | 14. MOTHER'S MAIDEN NAME -. ar ae 
unk, unk. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address 
(Yes, no, of unkown) | (Ifyes give warordetesofservice) 
no none | Cudworth Beye Litchfield, — 


| 18. GAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] AL BETWEE! 
ONSET AND DEATH 


ran DEA HAS ERE Conceive Heaney PyLure a 


Xu : DUE TO 


Conditions, if eny, which (by Casas yen Pr Cer) fica = dle —_~ 


pave rise to immediate ceuse 
DUE TO 


cctow, he eatin ow POVaNCED PES- Hoar} Deere 


cremation, or removal, and in : event, within 72 hours alter de: 


fectory, street, office bldg., etc.) 1 
t 


While Not While 


pg et work [-] et work [_] 


19 


R: After this certificate has been signed by the attending physician and completel; 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. WASTAUTORSY 
< ves [] NO 

© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Par Il of iter 1B.) —_ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) S(t) 

g 

= 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physic 


SAS 
TO FUNERAL DIRECTO: 


2. | certify that (1) (this hospital) | tended i: deceased from... OY. <2. eal | ASE op OR cas OA 
fie AG .cc0e, and that death occurred ae M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF = SIGNED 
mp, | PHYS. a pirectoR ["} PHYS. [_] y) he yi y 


be filed with the State Dept. of Health prior to burial, 


HS * ; 22d, ADDRESS 
ee 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specity} 
°° Burial 5/23/64 | Aurora Cemetery Aurora W. Va. 
VR AtS (4) 24 (FUNERAL DIRECTOR'S SIGNATURE i ADDRESS: 25e. REC'D BY REGISTRAR Fa TRAR’S, SIGNATURE 
wwra | Sin vd J Puc Oakland, Maryland loMAY 28 196 f= bis aca. 


VR AIS (4). 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


pletely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carban p: 
., be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even' 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UORe 
ue 0 5888 CERTIFICATE OF DEATH ( Y 858 
3 x hee DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 
ae Garrett Wen a, STATE Maryland b. CON Garrett 
2s oe ony (if outside corporete limits, "| . LENGTH OF STAYIN tb || c. CITY OR TOWN (If oulside corporate limits, write RURAL end giva neerest town) 
—% Pele KS ee T LS’ 50Yrs, ural- Kitzmiller 
ee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. a 8S Re 
£ ON A FAI 
Sy & Miles N. baad 38 Smiles North on Rt. 38 ves [% No [] 
5 =a 3. NAME OF Middle “Test Th DATE ; Month Dey Yeer 
HS (Type er print) Danie ie Osborne Harvey beara «= MAY 1 164 
Gr) 5. SEX "[6. COLOR OR RACE|7, MARRIED DE] Never MARRIED [-] 'B. DATE OF BIRTH 9. AGE in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) | Moni s jours in, 
: Male White wioowen[] _ pvorclo [1] June 17,1881 ale al ee | q 


12, CITIZEN OF WHAT COUNTRY? 


a3 ats 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working tife, even if retired) 


Farmer 
13. FATHER’S NAME 
Elisha Harvey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, “He: (Hyes give werordetes olservice) 


VOb. KIND OF BUSINESS OR INDUSTRY 


Own Farm 


WH, BIRTHPLACE (County & Stete, or foreign country) 
Garrett Co. ,Md. 

14. MOTHER'S MAIDEN NAME 
Sophronia Thompson 
16. SOCIAL SECURITY NO.| 17. INFORMANT Steers Route 
220-34- 1486 Miss Hazel Harvey, Kitzmiller, Md, _ 


sete INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line lor (e), (I 


), and (c).} 
PART I. DEATH WAS CAUSED BY: Oa, ONSET, AND DEATH 
IMMEDIATE CAUSE (e) AL we , = | ote 
/ / DUETO 4 . a 
Coven ceecad ? a a a 


Conditions, if any, which (by. 
geve rise to immediete couse 
(e}, steting the underlying 
couse lest. ae (a 


DUE TO 


= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
9 ———= saa PERFORMED? 

= 

$ yes [] No [}~ 
| 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, (County) (Stete) 

a Hour a.m. While ___Not While fectory, street, office bldg, 

2 1” et work [_] at work [_] 


2. I certify that {I} (this ho: 


saw the deceased alive on...... ses and on The date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mop. | PHYS. / tiberon (1 pays. [1] L~c y 
22c. PHYSICIAN’: * = 22d. ADDRESS 3 
ME 
/ pi Ralph Palendrelle, M.D. Kittend ler, was Yd 
73e, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 


BuPtar’”’ | May 3,1964 


24 FUNERAL DIRECTOR'S SIGNAT| ADDRESS 


glist Okla. mw), __ Blaine, W.Va. 


Garrett Co.Memorial Gerdens, Oakland, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pare MAY 5 4 hexles Veep 


o 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 05889 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09854 
HEALTH DEPT. |7- PLACE OF DEATH item 3 fiin to) ae ESIDENCE (Where deceored lived, If Institution: Residence before edimission) 
e - e . STATE b. COUNTY 
re ,% Garrett MARYLAND : Maryland Garrett 
3 § a CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN 1b ‘s. CITY OR TOWN (If outside eorporale limits, write RURAL end give neeres! town) 
y write RURAL and give neerest town) 1 a 
is Oakland = Hour YX Friendsville — ces 
a Mp > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘ d. STREET ADDRESS: . EA, 
Garrett County Memorial Hospital / : ves [] No LX 
sree OF SY First ep a te = = lal ~*~) 4. zDATE Monh —~—SDay——~—«*Year a 


DECEASED | OF 


Myer pint Wi lbertBYaiwe Norman Blaine Livengood DEATH May th, 196 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIEDE] | 8- DATE OF BIRTH %. AGE lal iesr TF UNDER 1 YEAR| IF UNDER 24 ARS. 
3 Months| De: Hi Min, 
Male White woow[]  pvorce ]|Auge 19th., 193 129 m= |” ee ae 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
lerk-- Tr.Driver 

. FATHER’S NAME 


L. Livengood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


Feed Store 


11. BIRTHPLACE (Stele or foreign sountry) 


Hazelton, W. Va._ 


14, MOTHER'S MAIDEN NAME 
Dora Herring 


12, CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO.| 17, 


it, File pages 1 and 2 with the State D. 
and in any event within 72 hours after 


tem 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 
with form PM3. Page 5 may be retained for your files. 


)18. GAUSE OF DEATH [Enter only one eause por line for (a), 1b), end (e).] ‘ INTERVAL BETWEEN 


= ; INSET AND DEATH 
3 PART OATH Wes AWckusti__ Cereberal edema w : hour's 

g DUE TO 

s Conditions, if any, whieh w___ Glioma of right frontal lobe ; months 


geve rise to immediete couse 
(0), steting the underlying ( CUETO 
cause lest. (e), 


‘3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
——— oe PERFORMED? 

i= 

3 yes fc) No [7] 

=F 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nelure of injury in Pert I or Pert II of item 1B.) 

& | PRIMARY [} or CONTRIBUTING [) 

U | CAUSE OF DEATH, 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {Clty or town) (County) (State) 

a ait -avie While Not While factory, street, office bldg., etc.) | 

3 Sia 19 jet work ["] ot work 


21, I certify that! took charge of the remains described above, held an Autopsy & Inspection fk} Inquiry < }, and in my opinion 
gm: Natural causes kK) Accident Suicide oa Homicide [ap Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
<a. 
ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
MD. ey 
DEPUTY MEDICAL EXAMINER x) 5-4 hy 
James He Feaster, Jre, Me De Address (Strest, city, town, or county) Oakland, Md. 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stet) 


Blooming Rose Friendsville ,Garrett,Md. 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Grantsville, Md. |oMAY 20 1 fXorltg Needy. 


death resulted 


‘ignated agent, prior to burial, cremation, or removal, 


ee aL 


its des 


4 should be forwarded to the Chief Medical Examiner's Office along 


please execute the certificate, writing the word “pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Health or 
mn 
re)) 
- 


z 
Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ko7 


ey 05890 CERTIFICATE OF DEATH 0 S860 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
aCe ENT @. STATE b. COUNTY a 
£S€ Garrett MARYLAND Maryland Garrett 
2a b. CITY OR TOWN (if outside corporata limi, ¢. KENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporele limits, write RURAL end give neerest town) 
ae 4 write RURAL = \alanal town) 3 D Me H 
Se aklan ays s ic Henry Lee F 
3 o e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS @. IS RESIDENCE 
Sarees ! ON A FARM? 
Ses! _Garrett County Memorial Hospital || __ Rexeoier eee at ves [] NO fx] 
3 an eal First Middle Lat 4. DATE Month “Day “Yer 
eos {Type or print) DEATH 
Ssz Nane Anetta Thomas 5 31, sisom 
3 as 5. SEX 6. COLOR OR ae 7. MARRIED [3 NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (in years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58 < Fr 1 whit wiowe [] pivorcto [I 1 vat 9/1900 él birthday) |"Months | Oays | Hours | Min, 
os emale ite by vf a 
35 W0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) 
é ORE Keeper CER Garrett, Maryland | America y 
3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 Charles Christopher Fike Bertha Blanche Riley _ 2 i> 
ot 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Hus ba nd) Address 
= (Yes, no, or unkown) | (Hyesgivewerordetesofservice) Maryland 
semis ae 3B20-3¢-0 263| andrew Jackson Thomas Box 97, Mc Henry, — 
18. CAUSE OF DEATH [Enter only one ceuse gar line for (e), (b), end (c).] = — “7 ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ' 
IMMEDIATE CAUSE TS E CLAY . ‘2/7 Aye © 
7X DUETO 
Conditions, if eny, which (b) a ad Eek =. : =| = 5. 


gave 3 to immediet: 
{a}, stating the under DUE TO 
couse lest. = (e) 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Tle) 19. pes te)? 
| = 
NS | Yes [] No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, OESCRIBE HOW INJURY OCCURRED. injury i Wi of item 18. 
iS OF CONTRIBUTING [] CAUSE OF DEATH ol INJURY 0: {Enter nature of injury in Part | or Part Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Foe Se = 
& | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
as Hoe. he While __No! While factory, street, office bldg., etc.) | 
= 9 jot work 1 work i 


that (I) ¢ 
saw the deceased alive o1 


attended the deceased from. that (I) (we) last 


te stated above. 


22b. DATE 
STAFF SIGNED 


MED. 
[1 pirecror [] PHys. [] 


22d, ADDRESS 


and that death o¢cui 


ATTENDING 
mp. | PHYS. 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
SAND FAlps Vise (oakeers (4 (D> 
‘ADDRESS 25e. REC'D BY REGISTRAR | 25b. pipes jon ‘URE 

oar UN 5 9 4 Le y rae 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
058927 CERTIFICATE OF DEATH nag ow. ve Q9SBI 


= 


~ « 
& = PLACEOF aw 2 WES RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
8 & °. b. COUNTY 
wae im Garrett MARYLAND ‘Maryland Garrett 
mS ° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i. 2 RURAL ond give nearest town) Vv b; 
eS Oakland Mo. X Lonaconing (Rural) 
= 8 d. NAME OF HOSPITAL (IF not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
3 2 e OR INSTITUTION ‘ON A FARM? 
* a A ppe N ng Home yes] no ft) 
z 
°° 3. NAME OF First Middl 4. DATE 
=) S Aetee irs ‘ iddle . Lost Manth Day Year 
= Es Me Sea arah ornelia Weimer May 6, 19 64 
= 2 S. SEX 6. COLOR OR RACE |. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH Bexar feo LEANDER LYEAR TUNE ZS 
jonths s | Hours in. 
e W widowed x] DivoRceD []) 10 [24/ 187 3 90 yrs. " sp 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
53 Housewife Allegany County USA 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ate 
oo e 
er ohn Chaney Catherine Knapp 
° 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
— = (Yes, no, oF unknown] UF yes, give wor or dates of service) 
uN 2 + 
3" s Weimer, RFD, Lonaconing, Md. 
gc 
B= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] : INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONSEUANDADENIA 
§ IMMEDIATE CAUSE (o} v tpi 
= 4 0 DUE TO 


Conditions, if ony, which b Crpeerh Erry Baakicrtlanxee 
gave rise to immediate a > 
cavse (a), stating the under. ( DUE TO ; 


erator a Correhernd Pe ae EO Oe Bebe se 


TENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
a riz . PERFORMED? 
= O18 hie pnehhibus ves L]_ NO DR 
~ = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
3 i OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
3B a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) (County) {State} 
5 5 Hour o.m. While Nat wiifle, foctory, street, office bldg., etc.) ‘ 
s 3 p.m. 19 lot work [] ot work [J \ 
21. | certify thot | ottended the deceased from Prec f.0.--, 19.4%, to. “Drrmecy_(., 19.44thot | lost saw the deceosed 
8 
a 
a5. 
nS 


olive epiggen ky SS ae ond that deoth occurred at 624 54h, fromthe couses ond on the date stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL = ‘ 
SIGNATURE__~ Lee 


9 ee Ee 
Mantis As Paige Strong, M.D. st Grantsville, Maryland 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, ar county) {State} 


‘Burial 9/64 St. Anns Garrett County, Md. 
23. FUMERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b., REG}STRAR’S,SIGNATURE 
eee Wise 2 ge Re Oe eS forortas Neage 


2 


may be retail : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


the registrar priar to burial, cremation, ar remaval, and in any event wi! 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


< 


amd 


e« deathe ipagetd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


Then please remave carban papers. 


or attending physician. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


he haspi 


@: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL O! 
may be retain 


re) 


: 4 
te) 
i 
& 
S 
= 
- 
& 
& 
uv 
= 
= 
a 
& 
= 


\ 
) 


LY 05892 
yjl) 


MARYLAND STATE PETARTMENT OF ce. 18 


items 9 


CERTIFICATE OF DEATH 


Vee 09862 


Reg. Dist. No. 


7 Ae 2. big 3°" RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. re) 
Garrett marvuano |) ° “Maryland COUNT = Garnett 
b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 
ants e (Rural ) xX Grantsville (Rural ) 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
oodw Mennonite Home { ves] NOY] 
3. NAME OF i i 4. DAT 
DECEASED First Middle ; lost oF E Month Day Year 
Mca tind Amanda -- Wisseman = Ma: 16 1964 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
RF lost birthday) [Months] Days | Hours] Min. 
wipowed [] Divorced [] |] 20/1886 Dida 


during most af working life, even if retired) 


Housekeeper 


10a. USUAL OCCUPATION {Give kind of wark sl KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


ows Home. 


ig CITIZEN OF WHAT COUNTRY? 


omerset Co., Pa. USA 


)3. FATHER'S NAME 


onrad Wisseman 


14. MOTHER'S MAIDEN NAME 


Barbara Bender 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 
i] 


{Yeu no, oF unknown) (HE you, give wor or dates of service) 


INFORMANT 


Mrs. Edna Miller, 


Address 


Grantsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b).ond (¢).] 


PART I. DEATH WAS CAUSED BY: Z s, 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


tere 


£ DUE TO 


2 Yee 


2 


Conditions, if ony, which 

: : ys (bL 
gove rise ta immediate 
couse {0}, stating the under: ( CUETO 
lying cause lost. © 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [J at work 


Day, 
a.m. 


p.m. 


Ze. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bidg., etc.) | 
i 


ay 19.43. Pr ta foe 19dfthat | last saw the deceased 


21. | certify that | attended the deceased imeyion: p 
alive an__ 222. 5 ee why, and that dé&th accurred oti 300m, frarh the causes and on the date stated abave. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes [1] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 


(County) {State} 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


SENATUR di MD. Apaatianble... lead. =. SHefey 
PHYSICIAN’: - 
cows A. Paes ST Ken AAanTsojece, Wp 
22a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
ita a . * 
ria 18/64 Springs Cen. Springs, Somerset,Penna. 
23. mt L DIRECTOR'S SIGNATURE, ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Grantsville,Md. 


pate {VA 2g 


om THI L4A 
0, 


0 1964 febonts 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


: 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


058923 CERTIFICATE OF DEATH C9863 


= 


3 

g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 COUNTY e. STATE b. COUNTY 

£re Garrett ___manvianp | Maryland xiaxrenkk Garrett 

aa 3 b, CITY OR TOWN [if outside corporate limils, LENGTH OF STAY IN 1b . CITY OR TOWN (If ‘outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL and give nearest town) 

£53 ural Oakland 12 Yrs. Rural Oakland, ta 

Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 

y ‘ Mi. 8 ‘ ON.A FARM? 

>os X hoa? « DO. Oakland, =f 3 Mi. So. Oakland, , ves [X] No [] 
S5q 3. NA NAME ¢ oF an First Middle Last | 4. DATE Month Day Year 
San OF 

3 (Type or prin!) Vary Byler Yoder peath May 1, 190, 

8 D 5. SEX 6. COLOR OR RACE|7, maRRieD [AJ NEVER MARRIED []| 8- DATE OF BIRTH m9 een F UNDER 1 YEAR| iF UNDER 24 HRS. 
z . inthdey) [Months] Days | Hours | Min. 
5 Female White wioweo[]  vivorceo[]| May 17, 1910 83 ie oh | | 

5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY?” 
‘3 done during most of working life, even if retired) 

House Wife Own Home _ ___| Geanga County, Ohio. mB incr Se 
13. FATHER’S NAME | “14, MOTHER'S MAIDEN NAME 
William W, Byler | Mary 3écmiex iamter Yoder 


17, INFORMANT Address 


John A, Yoder (Husband ) Oakland, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{¥es, no, or unkown) | (Ifyesgivewarordates of service) 
no 


18. CAUSE OF DEATH [Enter only one cause por line for (p), (b), and 


“. ae lL ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: eS tf 
IMMEDIATE CAUSE (2) fou 4 KV AAs ‘hig Pale 4 | 2. Md ire 


ee it eh. ye a ian or. Me pais [bled , yom a 


gave rise to immediate cause 


see whe unserving = VEE: B25 He Lon tg Vacrsiader Eh inex a VAS ty PH 


cremation, or removal, and in any event, 


= 
5 (c). 
7 — 
cal z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAAC 
2 fo} peas 2 ees ah 
5 O18 yes [] NO 
* = 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part iWof item 18.) c 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ie G IF EITHER, NOTIFY MEDICAL EXAMINER) 
ef . pn we 
& | Boe. TIME OF INJURY “Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) {State} 
3S oie. 0 While __ Not While factory, street, office bldg., etc.) | 
= i, iT work #1 work ! 


2.710 19ZZ thar (1) (we) last 


that (I) (this hospital) epnden the degeased from. ’ 
OA, from the causes and on the date stated above. 


za 
f, and that death occurred 


2b. DATE 
- ATTENDING Et STAFF Sit ; 
: Mo, | PHYS. me eicren OD pays. [] Zz ey of 


2. Ice 
saw the yh Speks on... 


22a. ee 
22c. PHYSICIAN'S 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Healt! 


ee 2 NAME (Type) Herbert H T 22d. ADDRESS 
Be ba © | . iaightesy M.D. Oakland, Md, 
24 3 He iota CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
080% AAT | 5/4/1964 Slabaugh Cemetery 5 Mi. S. Oakland , Md. 
= VR ANS {4] ight ie IGNA ADDRESS 
15M 7-62 


£ 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
’ / Oakland, Bs lowe MAY 5 HES [Lisi 


bd 


TO HOSPITA: 


“@ 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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